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Ten Frankiin Square, New Britain, CT 06051 » Phone: (BG0) 827—293@3@%0%%%”“
: siting.council@ct.gov

CONNECTICUT SITING COUNCIL
INTERVENOR STATUS REQUEST FORM

Docket/Petition No. > ] Town/City: G-A \/ Loeosorle C T

Name: Lle e S(ecae[ Devtschn ; Eﬁq/-

address: 12 River view Read

City: Gaala\’c\ﬂ/.v“e State: C T Zipp O6 755
Phone: 4 | 7 415 -5 Fax: Q14 8BZ-9ols
E-Mail: | oo idbech@anl. com

1. Manner in which petitioner claims to be substantially and specifically affected:
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2. Manner and extent to w etifioner proposes to participate:
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Copies of this request shall be mailed to all participants at least five (5) business days before the

date of the hearing. .
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